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The Conterence reassembled on September 12, Dr. H. G. 
DalIN again occupying the chair. 


MEDICAL ORGANIZATION 
Divisional Discussion Groups 


Dr. H. S. HuTcHISON (Halifax) moved to ask the Council to 
make a strong recommendation to all, Divisions to organize 
within themselves discussion groups for the consideration 
of the future of medicine, the results of the delibera- 
tions to be forwarded to the central body for approval, assess- 
ment, and publication. He began with an expression of regret 
that on the previous day, in moving a resolution which had 
provoked a certain amount of controversy, he had not had the 
good sense to compliment the Council on forming a Medical 
Planning Commission. He had been so obsessed with the 
method of appointment as to forget the merit of the thing in 
itself. He went on to say that the individual practitioner, by 
virtue of his work. was far too much detached from medical 
politics, and the Conference had an opportunity to formulate 
a plan which might bring him more closely into the shaping of 
what lay ahead. One day the members of the profession might 
have to vote on some scheme presented to them, but in his 
opinion at present 95°, of the profession were quite unable to 
register an effective vote. He asked the Conference to instruct 
every Division to take upon itself the business of educating its 
members. The best method was not by means of unwieldy 
Divisional meetings, but by discussion groups of six to ten 
members, in which even the most timid might have his say. 
Every doctor ought to decide for himself the details of future 
medical service—it was not the grand plan but the details which 
counted. It was the small signs and symptoms they looked for 
in their daily diagnosis, and it was the small signs and symptoms 
they had to look for in this matter of a medical service scheme. 
What he was afraid of was that the Commission would present 
them with a plan, probably a very good plan, but one which 
would evoke no such interest as would be forthcoming if the 
electorate had had the opportunity of studying the problem for 
itself. The results of the groups’ deliberations should be collated 
and subedited by a central body and then presented for the 
opinion of experts, after which a Conference might be called 
with adequately instructed delegates. “ The destiny of the pro- 
fession may be decided very soon, and this Conference to-day 
may be the last effective opportunity you will ever have of a 
say in that destiny. The instruction of the individual medical 
practitioner is the keypoint in preparing a plan for the future.” 

Prof. R. M. F. PickeN said that he was entirely in accord 
with the motion, except for one word which required qualifica- 
tion. The motion asked the meeting to instruct the Council to 
* publish ” this material, but such publication might be imprac- 
ticable at the present time. He proposed that before the word 
publication there should be insertéd far as practicable.” 

Dr. HUTCHISON accepted this amendment. 

Dr. R. W. McConnat (Nottinghamshire) moved an amend- 
ment: “That the results of these deliberations should not be 
published, but, with the findings of the Medical Planning Com- 


mission, should be referred to the Divisions and to the Repre- 
sentative Meeting.” 

Dr. E. A. GREGG said that it was of the utmost importance 
that the members of the profession should not be faced with a 
mass of material that had already been dealt with by other 
people and asked to give a hurried decision on it. In St. 
Pancras they had already started discussion groups and proposed 
to continue them. He agreed with a further suggestion in the 
motion that members of the profession who were not members 
of the Association should be invited to attend. As for publica- 
tion, the results of deliberations of this kind would go out to 
the constituencies through many normal routes—through meet- 
ings of the Association as well as in the Journal—and he depre- 
cated the requirement that the results should be forwarded to a. 
central body for approval, assessment, and publication. 

Mr. P. W. L. Camps said that South Middlesex warmly sup- 
ported this proposal. If the work of practitioners was passing 
from them as a result of encroachments it was because they had 
not taken a keen enough interest as individuals. It was essential 
that the discussion groups should place the results of their dis- 
cussions periodically before the whole Division. 

Sir KAYE LE FLEMING said that he thought the whole Con- 
ference was agreed on this proposal, but it was difficult to find 
words in which to put it quite clearly. He suggested that the 
motion after the word “medicine” should read as follows: 
“And that it be left to the Council to work out the details of 
assessment and publication of the findings, so that all members 
of the profession, whether members of the Association or not. 
may have the opportunity of free and full discussion.” 

In this form the motion was agreed to without dissent. 


Organizations of Branches and Divisions 


Dr. A. B. CAMPBELL (North Staffs) brought forward a motion 
declaring the time to be opportune to consider reconstruction 
in the organization of the Association: (1) Divisions should be 
so arranged that it was possible for every practitioner to attend 


. Meetings ; (2) Branches should be regrouped according to dis- 


tances; (3) area councils should be formed: (4) grouped 
Divisions must meet a certain specified number of times a year : 
(5) membership of Council should be limited to a certain number 
of years : (6) additional permanent officials should be appointed 
to visit Divisions ; and (7) the whole profession should be asked 
to support a Division engaged in a fight. 

He said that this series of resolutions was drawn up at a well- 
attended meeting in his Division. More intimate contact was 
wanted between members of the Council and their constituents. 
The area of Branches was unwieldy : the Branch of which North 
Staffordshire was a part extended southwards down to Bucking- 
hamshire. The constitution of the Council, he believed, was 
drawn up in the ‘nineties, with occasional amendments since, 
and what was right for the ‘nineties did not serve the purpose 
fifty years later. He wanted also to ensure that younger men 
had a chance of gaining a seat on the Council. This might be 
done if, after a number of years of service, some members of 
Council were made honorary or alderman members, so that their 
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advice would be retained, although they would have no vote. 
As to the secretariat, it was fully appreciated that the permanent 
officials were at present fully occupied, but though it was not 
easy to train such officials, it did seem to be necessary to have 
men who could visit the Divisions when required and at least 
once a year. 

Dr. F. A. Roper (Exeter) said that even if it was agreed that 
the time was now opportune to consider the basic organization 
of the Association ab initio, there was really on analysis very 
little that fundamentally needed altering. It was already the 
duty of the Council to approve the areas of Divisions, and 
naturally Divisions had been mapped out with a view to general 
convenience. Again, in view of the trend of legislation it was 
found to be of constantly increasing importance that, to save 
absurd duplication’ Division and Branch areas should be co- 
terminous with local government areas. As for the constitution 
of the Council, twenty-two of its members were at present elected 
by direct vote of members throughout the country, and twenty 
others were elected by members of the Representative Body, 
themselves presumably on the whole better able than most people 
to assess the merits of anyone proposed for the Council. There 
was no case for altering the constitution of the Council, and the 
whole motion was unnecessary and should be turned down. 

Sir Kaye LE FLEMING said that anything more ludicrous than 
the statement that the Council was framed on ideas that had 
not been reviewed for the last forty years he could not conceive. 
The organization of the Association was continually being 


‘changed. The great virtue of it was that it was open to change 


from time to time, and most of the points raised in this motion 
were continually under review by the Council itself. ‘ You have 
got a very good machine ; if you would take a little less notice 
of the machine and pay 4a little more attention to the spirit you 
put into it, it would go better.” The idea was put forward that 


- after a certain term of years a member of the Council should 


automatically retire. But that, in fact, was provided for in the 
constitution, and in order to retain the services of old and 
valuable members of the Council, it was provided that they 
might be elected by the Representative Body as a whole after 
they had served their full term. He asked the Conference to 
turn down this motion. ; 

Dr. D. O. TwininG (Plymouth) said that the proceedings of 
the Conference reminded him of an ancient pedagogue who 
illustrated the four stages of a man’s life by saying that in 
childhood we knew a great deal and did not realize it, in adoles- 
cence we knew nothing and thought we knew everything, in 
manhood we spent our time learning laboriously the things we 
ought to have known years before, and in old age, when we 
knew a great deal, we found nobody to listen to us. On the 
previous day the Conference had shown itself in the adolescent 
stage ; that morning it had reached manhood and was showing 
a great desire for more information. The difficulty which those 
of them who were country practitioners found was in getting 
people together to join in discussions. One method which had 
been found to work fairly well in a scattered rural area was the 
method of election to the Panel Committee by dividing up the 
area into a number of districts, each of them with a Panel 
Committee representative, who was elected by eight or twelve 
men and was more or less able to discuss matters with his con- 
stituents. But it was often very difficult to get men to go even 
short distances to discuss matters which were vital to their 
profession and interests. 

Dr. F. W. CHEESE (East Kent) said that there was machinery 
at headquarters for dealing with changes of boundaries of 
Divisions, and in Kent several Divisions had been reorganized. 
If North Staffordshire had been unwieldy for some years it was 
its own fault. 

Mr. H. J. McCurricu (Brighton) said that some Divisions 
had become over-large through no wish of their own. His own 
Division had from time to time taken in certain others which 
had become moribund. 

Dr. T. R. Davies (South-West Wales) said that his Division 
extended for seventy miles from end to end. The Council should 
consider whether large Divisions could not be split up. The 
idea that the Branches must follow county boundaries had had 
to be modified in certain districts owing to the regionalization 
plan for hospitals. 


Dr. J. B. MILLER said that the present arrangement of 
Divisions was very recent and was due entirely to the passage 
of the Local Government Act, 1929. It was essential that the 
practising doctors should have the closest possible relation with 
the medical officer of health, and that could only happen if the 
Division and Branch corresponded entirely to local government 
boundaries. 

The North Staffordshire motion was lost. 

Dr. S. W. SwinDELLs (Grimsby) asked the Conference to 
express the opinion that in matters of important policy the 
principle of a plebiscite shouid be adopted. He said that this 
was really an expression of dissatisfaction with recent action of 
the Council. 

The CHAIRMAN said that the Association could at any time 
take a plebiscite on matters of policy which it felt should be 
referred to individual members of the Association. He was 
bound to say that many of the motions on the present agenda 
Gisplayed ignorance on the part of Divisions with regard to 
their own machinery. 

This motion also was lost. 


CERTIFICATION 


Industrial Certification under War Conditions 


Dr. W. A. KiRKPATRICK (Cleveland) moved to ask the Council 
to review the question of industrial certification under war con- 
ditions. He said that, Cleveland being an industrial area, 
practitioners were inundated with requests for certificates. He 
hoped the Council would issue some definite instruction and 
not leave the matter in the air. As it was, some medical men 
refused to issue certificates, whereas others were ready to issue 
them. Another matter which was likely to arise related to the 
Essential Works Order. The National Service officer had power 
to demand from doctors detailed reports on patients as to whom 
there remained some doubt concerning their capacity for work. 
It would be useful to have some instructions whether they should 
charge for these certificates, and, if so, whether these should be 
charged to the person making the request or to the National 
Service officer. 

The SeEcRETARY (Dr. Anderson), by permission of the Con- 
ference, made a statement on the subject. He said that several 
months ago he was in contact with the Ministry of Labour in 
connexion with one of the certificates which was being demanded 
of practitioners. This was the certificate required under, the 
Transfer of Labour Order. He had a discussion with one of the 
chief officials of the Ministry and, realizing that the same situa- 
tion might arise as arose during the general strike in 1926, he 
felt that a general plan should be adopted to obviate some of 
the difficulties which then presented themselves. The arrange- 
ment arrived at tentatively was that in each area there should 
be an officially appointed person to whom doubtful certificates 
could be referred, and it was obvious, in his judgment, that that 
person should be a medical man. This meant that the prac- 
titioner would give on request to his own patient a certificate 
in connexion with the Transfer of Labour Order, but that if 
there was doubt or if the certificate was not likely to be accepted 
for one reason or another, there should be appointed a medical 
man to whom the case could be referred. The man suggested 
was the examining surgeon, formerly known as the certifying 
factory surgeon, and the arrangement was that he should receive 
a fee of 5s. Later, however, he learned that the Treasury was 
not prepared to sanction that arrangement, and so the whole 
thing fell to the ground. ; 

The second point was in connexion with the attendance bonus 
certificate. He realized shortly after the introduction of that 
scheme that trouble was likely to arise, and it was not long 
before resolutions were forthcoming from the Divisions in regard 
to that matter. He thereupon got in touch with the Mining 
Association, which was anxious also to get in touch with him 
in order to impress upon him the necessity for issuing an instruc- 
tion—as they called it—to members with regard to the giving 
of these certificates. He suggested that the best plan would be 
first to have a discussion between the representatives of the 
Mining Association and of the mine workers, because he held 
the view that before any proposal could come into effect the 
medical profession should be consulted. The chairman and 
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secretary of the Mining Federation had been good enough to 
come to the office, and he listened to their argument that prac- 
titioners should be more free in giving these certificates. He had 
to tell them that so far from helping them he was going to 
oppose them and to recommend that certificates should not be 
given by the medical profession generally in connexion with one 
day’s absence from work. He did so because in the vast majority 
of such cases there were bound to be insufficient clinical data on 
which the medical man could make up his mind to give a cer- 
tificate. He now had a letter from the secretary of the Mining 
Association, dated September 5, and enclosing a copy of an 
agreed statement regarding a new arrangement which operated 
as from September 1. The effect of it was that while the con- 
ditions of qualification operated in respect of payments of the 
bonus for days prior to that date, a worker was not disqualified 
for payment in respect of work after September 1 by reason 
of absence on account of sickness on any other day. This, 
therefore, disposed of medical certificates in future so far as the 
attendance bonus was concerned. 

Another point, however, was going to arise. The secretary 
of the Mining Association stated that the question of satisfactory 
evidence of incapacity through sickness might come forward 
subsequently in connexion with the Essential Work Order. The 
position until recently was that, both under the Essential Work 
(Provisions) Order, which did not apply to coal mines, and the 
Essential Work (Coal-mining Industries) Order, absence, even 
for sickness, constituted a disqualification for the guaranteed 
wage. Now, however. the first of these Orders had been 
amended to provide that a person shall not be disqualified if 
his absence is due to sickness and, if required, he submits satis- 
factory evidence to that effect, and the Mineworkers’ Federation 
was likely to suggest a corresponding amendment in the second 
Order. It was in connexion with the multiplication of certifi- 
cates that the Ministry of Health had been approached and their 
assistance requested. This approach was not a recent one. He 
himself had been personally in contact with the Ministry of 
Health, asking them to give consideration to this difficult 
problem, and quite recently there was a conference at the 
Ministry, attended by Dr. Hill, who suggested that there should 
be some better co-ordination between Government Departments 
which were either demanding or stimulating requests for certifi- 
cates, and that before any new certification was foisted upon the 
profession consultation should take place between the Govern- 
ment Department concerned and the Ministry, in wnich consulta- 
tion the Association should have a share. 

There were a number of certificates that doctors must give, 
but there were a number of others required of the profession 
at the moment that need not, in his judgment, be given at all. 
One of these was the certificate in connexion with milk for 
children under 5. Surely that did not require a certificate from 
a medical man. There were also the occasions on which a prac- 
titioner was required to witness the signature of a person pre- 
senting a document; he should be relieved of that. If it was 
possible to bring about central consultation before the certificate 
requirements were made public a distinct gain would have been 
achieved. (Applause.) 

Dr. C. W. SOMERVILLE (Lothians) read a letter which he had 
received from a subsidiary company of Imperial Chemical 
Industries: ‘* We enclose one book of medical certificate forms 
for the purpose of, informing us of the illness of any of our 
employees who are your patients. We propose to pay you Is. 
per certificate.” The form of the certificate was: name; 
address; date from which the man was unfit to work; the 
nature of the illness; and the date on which he was fit to 
resume work. Employers who paid wages when a man was 
absent were entitled to a certificate, but the question was whether 
ls. was enough and whether the employers had any right to ask 
the nature of the illness. He intended only to say whether it 
was an accident, an illness, or an infectious illness. With regard 
to school certificates, some practitioners refused to give them, 
some gave them and did not charge, and others gave them and 
charged for them. The attendance officer visited every sick child, 
and therefore it seemed to him that certificates were not re- 
quired. It was very desirable that these matters should be on 
a uniform basis. 

Dr. A. W. WESTON (Dudley) said their first duty to a patient 
was to treat him ; a second duty was to certify whether he was 


fit or not fit for work, but why they should take upon them- 
selves all sorts of extra burdens when they were overworked 
already he could not understand. 

Dr. Howie Woop (Isle of Wight) said that a point of principle 
of some importance was the use of N.H.I. certificates for other 
purposes. It was expressly laid down and printed on each 
N.H.I. certificate that it was to be used only for national 
health insurance purposes, but this rule was often contravened. 
Even a Government Department went so far as to insist upon 
this certificate being exhibited for evidence of incapacity. In 
his area the engineering department of the Post Office Telephone 
Service, whose staff were on national health insurance, but 
not on the capitation list of the Post Office doctor, insisted 
that the insurance certificate be submitted to them by the 
insured person, after which it was returned to him for sub- 
mission to his society. 

The Cleveland motion was carried. 


Unnecessary Certificates 


Dr. W. S. MACDONALD (Leeds) had a further motion on the 
paper asking the Council to give special consideration to 
the increasing demands by State Departments and employers 
for certificates, but in view of the satisfactory statement of the 
Secretary he did not move it. He hoped, however, that the 
Council would also take up the question in its relation to 
the general public. The general public was making far too 
many requests to doctors for unnecessary certificates on all 
manner of subiects. 

Dr. MAXWELL ADAMS (Lanarkshire) moved: 

That this meeting views with concern the apparent apathy with 
which representatives of the Association permit ever-increasing 
certification to mount unhindered, apparently without protest, to 
ihe detriment of general practitioners, who form the majority of 
the membership of the Association. 


Multiple certification, he said, was interfering with the profes- 
sional work of the practising doctor. On a busy day in his 
consulting room a doctor was signing certificates for from 20 
to 40 people, “for patients yet unborn to patients who have 
crossed the bar.” As a consequence of this the good relations 
between doctors and patients were being frayed. 

Dr. J. W. Bone said that the question of medical certification 
had always been a difficult one, but under war conditions it 
became a burden of such magnitude that the general practi- 
tioner in many areas found that it interfered materially with his 
work. The Conference had already passed a resolution on the 
subject, with which he was sure everybody concerned in the 
central organization would be in full agreement. Under war 
conditions the committees which dealt with these matters had 
not been functioning, but a small General Practice Executive 
Committee had been working, and it was probably to this body, 
strengthened for the purpose, that the Council would remit this 
question. He suggested that the movers of this and other 
motions on the agenda should withdraw them and embody their 
views in letters to the Secretary, which would be available for 
the information of the committee concerned. ‘ Those at head- 
quarters did not need any arguments on this subject: all they 
wanted was detailed information. Every Division in which there 
was a grievance on this matter should send in some kind of 
document stating exactly what the grievance was. 

Dr. W. N. Leak (Mid-Cheshire) pointed out that these certifi- 
cates were of great importance to employers. He was a member 
of the Advisory Medical Council of Imperial Chemical 
Industries, and they found extraordinary variations all over 
the country in this question of one-day or two-day sickness 
absence. It was of the greatest importance to know whether 
such absence was due to sickness or to slacking, and unless these 
certificates were given, and given accurately, it would mean some 
interference with the man-power of this country. In one firm 
with over 1,000 employees the one-, two-, and three-day absences 
accounted for nearly 50% of the total absenteeism due to sick- 
ness. If practitioners said that these certificates were a nuisance 
and that they did not want to issue them, they were not pulling 
their weight in the national effort. 

It was agreed unanimously to proceed to the next business, 
and it was understood that this and other motions dealing with 
certification would be referred to the Council. 
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REMUNERATION OF PRACTITIONERS 
The Recommended Increase of Private Fees 


Dr. E. Warp (Torquay) had a resolution on the paper which 
read: “That this meeting regards the recent advice of the 
Council to raise fees by 20% as inopportune, and indicative 
* of a serious ignorance of the’conditions of general practice at 
the present time,” but in moving it he desired to withdraw the 
words after “inopportune.” He said that, with decreasing 
incomes and increasing taxation, it was certainly not advisable 
to impose any increase of private fees upon the public. There 
were no doubt districts in which higher fees might be charged, 
but this should not be put forward as a general policy applying 
to the whole country. 

Dr. J. W. Bone said that in May last the Council decided, 
owing to the rise in practice expenses, to recommend to the 
profession that general practitioners should increase their private 
fees by 20%. No representations to the contrary effect had 
been received from any Division, and this was the first time he 
had heard any suggestion that they were unaware of the con- 
ditions of general practice. He believed that the recommenda- 
tion had met with general acceptance. It was a recommendation, 
not a mandate, and any Division which decided not to take this 
advice was fully at liberty to do so. 

Dr. S. W. SwINDELLs (Grimsby) gave some figures of earnings 
of persons in his constituency, from which he inferred that it 
was unreasonable to ask these people at any rate to pay 20% 
more in doctors’ fees. As it was, many people in his locality 
could not afford to pay even the ordinary fees. This was specially 
the case when the bread-winner of the family was on active 
service. 

The motion was lost by a large majority. 


Fees derived from Insurance Companies 


Dr. G. PRIESTMAN moved that the principle of the 20% in- 
crease should be applied to all fees, including those derived from 
public health authorities, insurance companies, and other cor- 
porate bodies. He said that whatever happened to the fees 
charged to private patients, the increase should certainly apply 
to contract figures, but in the case of fees paid by insurance 
companies particularly they were up against a brick wall. The 
usual fee of £1 1s. payable for medical examination had been 
unaltered since, he believed, 1914. If £1 1s. was a fair remunera- 
tion then, £2 2s. should be paid now. The comprehensive 
character of life insurance examinations was well known, and 
many of the companies required the filling up of a number of 
foolscap sheets of questions. In the opinion of his Division the 
whole question of payment for life insurance examinations 
should be considered by the Council, and negotiations should 
take place between the Association and the companies in order 
to obtain a more satisfactory remuneration. 

Dr. J. W. Bone said that the final settlement of insurance com- 
panies’ fees was made in 1919, but the Association had had 
many brushes with.the companies since then. He was entirely 
in favour of trying to get adequate increases under war condi- 
tions for all this work, and the Council had recommended that 
the increase should apply to contract practice as well as to 
private fees. But it had deliberately excluded from its recom- 
mendation some of the bodies mentioned in the Bradford 
resolution, particularly insurance companies. Those com- 
panies to-day had their difficulties. They existed by receiving 
money and investing it, and they were now all up against the 
position that on the money which they invested at the present 
time they could get only a poor return. It would be difficult to 
persuade those controlling these companies that it was an oppor- 
tune time for them to increase their medical fees. He suggested 
that this motion be modified into a reference to Council to 
consider the subject, and not, as at present, a recommendation 
to take action. 

. The CHAIRMAN said that the last time the insurance companies 
were tackled on this subject they gave the flat answer that if 
doctors insisted on putting up their fees they would do away 
with medical examinations altogether. 

The representative of Bradford agreed that his motion be 
referred to the Council, and other like motions were also 
referred. 


Dr. D. M. MACHERMAN (Cuter Islands) asked the Conference 
to consider the remuneration of practitioners in the Highlands 
and Islands. Owing to the increase in professional expenses, 
cost of living, and transport costs, the medical service grants 
and mileage grants, as well as the insurance capitation fee, 
were inadequate. The work of doctors in this area who re- 
ceived poor law medical salaries had been considerably 
increased in recent years, but the salaries had not been raised. 

Mr. HUGH MILLER (Inverness) spoke to the same effect. Prac- 
titioners in the Highlands and Islands Medical Service were 
given a special grant, but not the mileage grant under the 
Insurance Act, and he urged that they be placed on the same 
level as the rest of the insurance practitioners of this country. 

The CHAIRMAN said that the Conference was glad to welcome 
these representatives from remote areas, and they could be sure 
that the Council would consider their case along with the other 
resolutions and do its best to make an improvement. 


Economic Status of the Profession 
Dr. G. DE SwikET (Kensington) moved: 


That the Council be asked to fight more whole-heartedly for the 

_ livelihood of practitioners, their remuneration (aiming at a capita- 

tion fee of 15s. per annum for insured persons), their war damage 

compensation, their pensions (A R.P. and others), and a more 
equitable distribution of jobs. 


He said that the recent history of the insurance capitation fee 
would be in the minds of all representatives. There was a good 
deal of criticism at the half-heartedness with which the practi- 
tioners’ case had been handled. He also desired to call atten- 
tion to the unfairness with which practitioners were treated over 
war damage compensation as compared with large business firms 
who had had their premises destroyed. He thought there should 
be a war damage department for practitioners which would carry 
out its work altogether apart from any charitable activities. 
At the present time doctors had to pass a veritable means test 
before they could make an application for a Government 
advance, and even then, having gone through that humiliating 
and exacting experience, they were liable to be turned down. 
He had never heard of anyone getting more than £15 compensa- 
tion. As to the more equitable distribution of jobs, there should 
be some broad lines to guide those responsible for making 
appointments, and Government appointments should not be a 
preserve for small circles. 

Dr. E. A! GreGG said that there was more in this motion than 
met the eye. This was a blow aimed at the Association and 
its activities by those who were “willing to wound and yet 
afraid to strike.” He repudiated the aspersion on the Associa- 
tion which appeared in the first part of this motion. Speaking 
for the Insurance Acts Committee, of which he was chairman, 
that body had used every endeavour on behalf of the insur- 
ance practitioner to get his capitation fee increased. There was 
only one card in the pack which would take every trick, and 
that was refusal of service. Was there any sane member of the 
Conference prepared to say that they could at the present 
moment go to the Ministry of Health and. say they refused 
service? Dare they say it without consulting. the profession? 
And short of saying it, what could the committee have said more 
than it had said already? It was asked by the Ministry to give 
its recommendation to certain proposals. It. declined to recom- 
mend them, but it was bound to place them before the profes- 
sion, as it did at the recent Panel Conference. The committee 
refused to attempt to coerce the Panel Conference to accept those 
terms. It took the decision of the Conference, which was called 
specially for that purpose. Those who blamed the Association 
and the committee seemed to have shut their eyes to the fact 
that the decision was the decision of the Conference. It was a 
decision made under protest ; the Conference felt sore, as they 
all did, at the way in which the Ministry had dealt with them. 
But he wanted any critic to tell him how, at the present time, 
they could have done any more than make their protest. While 
they did not get what they wanted, they did get some things. 
They got a firm undertaking from the Minister, emphasized and 
underlined at two discussions with him, that the question of 
the capitation fee should be reopened immediately after the 
war, and in a way that had not been done before, right from 
A to Z. That was quite a good thing, and it was up to the pro- 
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fession to make the very best of it. They had also got all that . 


they asked for on the question of mileage, and on that of an 
additional sum for practice expenses. They had the explicit 
statement from the Minister that in what they had been offered 
there was no element in relation to cost of living, and when 
an award was made to meet the increased gost of living in the 
case of any class comparable with themselves, the case under 
that heading would come up for consideration. He resented 
this motion from Kensington and hoped the Conference would 
throw it out. (Applause.) 

The CHAIRMAN OF CouNnciL (Mr. Souttar) said that the 
Council had done everything in its power to obtain the best 
terms it could in regard to compensation for air-raid injuries, 
but as a profession they had no greater claim than other people 
to be compensated for war damage. They stood to take their 
injuries just as did others in the Civil Defence Service, and they 
were prepared to place themselves whole-heartedly at the service 


of the country. They had done their best to obtain an improve- 


ment in conditions of work for the profession, but surely the 
country came first? (Applause.) 

Dr. DE SwikT said that he had not asked for special treatment 
for doctors, but he was not prepared to take worse treatment for 
doctors whose surgeries had been destroyed in air raids than was 
meted out to big business firms whose premises had suffered a 
similar destruction. It was not a question of patriotism. In that 
respect he did not require a lesson from anyone in that hall. 

The Kensington motion was lost by a large majority. 


Salaries in the E.M.S. 


Dr. F. W. CHEESE (East Kent) brought forward two motions, 
one declaring that the salary scale for whole-time members of 
the Emergency Medical Service, especially those in the £550 per 
annum grade, was inadequate and unjust, and the other that the 
allowance of £100 for expenses paid to doctors retained in the 
service.in the coastal areas was insufficient. He said that the 
majority of doctors holding these posts had families to support 
and were being compelled to break-in on their savings. The 
salaries did not compare favourably with the scale laid down 
by the Association for senior medical officers employed by a 
public health authority. 

Dr. Bone thought the Conference was not sufficiently in- 
formed to pass such a sweeping condemnation as the motion 
implied on the financial arrangements for carrying on this 
Emergency Medical Service. 

The SECRETARY (Dr. Anderson) said that the fixing of these 
fees dated back to before the start of the war. At that time, 
when it was not known what would happen, they set themselves 
to agree with the Ministry on a scale corresponding approxi- 
mately to the pay which a medical officer would receive if he 
went into the Army. The £550 scale, with the £100 in lieu of 
board and lodging, corresponded to the pay of a captain or 
lieutenant. The whole idea of the scales at that time was that 
one Service should not be more attractive than the other. When 
trouble arose in the coastal towns they were faced with the 
situation that the practices of the medical men there were dis- 
appearing because of the evacuation of the population. Repre- 
sentatives of the Association went to the Ministry to see what 
could be done to safeguard the interests of those men, and a 
scheme was arranged in towns like Dover, Folkestone, and Mar- 
gate which gave a selected team of men the opportunity to live 
on in those coastal towns, providing the necessary A.R.P. and 
hospital services, as well as domiciliary attendance on the people 
who remained. A bargain was struck on the basis of £550 per 


annum, plus £100 in lieu of board and lodging. But in addition | 


the men were allowed to participate in the Protection of Prac- 
tices Scheme as well, and a conference was held at the Ministry 
of Health, when the actual division of the money was agreed to 
by the representatives from those towns themselves. At head- 
quarters at any rate it was considered to be a good stroke of 
business for men whose livelihood was disappearing at a critical 
time. He suggested that they should not be led away by the 
simple statement that the £550 per annum was inadequate 
without knowing the conditions attaching to the whole situation. 

Dr. C. G. Taytor (East Norfolk) asked the Conference, in 
fairness to men in the coast towns, to give their case some 
sympathetic consideration. 


Dr. W. N. LEAK (Mid-Cheshire) considered that extra allow- 
ances should be given for wives and children. 

Dr. CHEESE said that £550 a year plus £100 might sound 
all very well, but the expenses of running a practice had to be 
considered, and the case was not on a level with that of medical 
officers in the Army. 

The resolution declaring that the salary scale was inadequate 
and unjust was lost by 22 votes in favour and 34 against, but 
the further motion that the allowance for expenses in coastal 
areas was insufficient was carried. 


Fees of Medical Officers of First-aid Posts 


Dr. W. A. KiRKPATRICK (Cleveland) moved to ask the Council 
forthwith to obtain a fresh contract for medical officers of first- 
aid posts and Class III Emergency Medical Service officers, such 
contract abolishing the overriding maximum clause. His 
Division felt that in the event of being called upon to act under 
the contract practitioners should be paid for the work they had 
to do. The overriding maximum clause limited the amount 
they could be paid, however much work fell to their share. 

The Deputy SEcRETARY (Dr. Hill) said that when the terms 
of service of E.M.S. officers were first negotiated just before 
the war the overriding maximum for consultants and specialists 
at 24 guineas per session was 120 guineas a quarter, and the 
overriding maximum for general practitioners, who were paid 
at the rate of 14 guineas per session up to five sessions and 
£1 6s. per session thereafter, was 75 guineas a quarter. Follow- 
ing representations to the Ministry, the overriding maxima were 
altered. They were doubled and applied to six-months periods 
instead of quarterly periods, the understanding being that prac- 
titioners on a sessional basis would continue to render service 
at such sessions as were required of them throughout the whole 
period even though in the early part of the period they had 
achieved the maximum remuneration permissible. In regard to 
first-aid posts, however, the maximum was a daily one. A little 
while ago the Ministry asked whether it would not be appro- 
priate for the same six-months system to apply to first-aid 
posts as already applied to E.M.S. hospital sessions. The reply 
on behalf of the Association was that they agreed that the 
parallel was a sound one, but that if the Ministry proposed to 
apply the six-months maximum to first-aid posts they would no 
doubt at the same time, in order to bring it fully in line with 
the E.M.S., withdraw the daily maximum of three guineas. That 
led to a prolonged delay in the discussions, but the Ministry 
had asked representatives to meet him next week to discuss the 
matter further. 

The CHAIRMAN said that as the matter was so actively under 
discussion it might be wiser not to pass any special instructions 
at that Conference. The mover of the Cleveland motion agreed, 
and the motion was withdrawn. 


EXTENSION OF MEDICAL BENEFIT 


The New Insurance Group 


Dr. P. H. TayLor (Camberwell) moved: 

That this meeting approves in principle the extension of national 
health insurance services to cover dependants of insured persons 
with incomes up to £400 per annum. 

Fle said that the Association had strongly recommended that 
dependants of insured persons up to £250 per annum be included 
in the insurance scheme, and if there was a case for the inclusion 
of people earning up to £420 a year their dependants should 
come in. 


Dr. GREGG hoped the Conference would not touch this pro- 
posal. It ought to have proper discussion in the same way as 
the question of the inclusion of the original dependants was 
discussed some years ago. 

Dr. BoNE moved to proceed to the next business, and this 
was carried. 

Dr. KIRKPATRICK (Cleveland) had a motion: 

That this meeting, having ascertained that the great majority of 
panel practitioners have no desire to include on their list as panel 
patients the class of non-manual workers earning between £250 and 
£420 a year asks the Council to advise insurance practi- 


tioners to refuse to undertake this service. 
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He said that no adequate arguments had been brought forward 
for this extension, and he thought the Government had been 
guilty of a breach of contract. 

Dr. PETER MACDONALD asked whether it was competent for 
practitioners to refuse—to use the word in the motion—this 
service to the new insurance group. The CHAIKMAN said that if 
was only competent for a practitioner to refuse all service. 

Dr. A. BEAUCHAMP (Birmingham) asked whether it was com- 
petent for the Council to instruct practitioners to refuse service 
when the Panel Conference had accepted it. The CHAIRMAN 
said that in his view it was not competent for the Council to 
override the decision made by the Conference of Insurance 
Practitioners themselves. The present motion contained an 
inaccurate statement. It suggested that the present Conference 
had ascertained that the great majority of practitioners did not 
desire to include this new group on their lists. 

After some further discussion the Chairman ruled the Cleve- 
land motion out of order. 

Dr. F. W. CHEESE (East Kent) brought forward a motion dis- 
approving the extension of the panel system and deprecating 
action being taken by the Government on matters concerning 
the medical profession without first consulting the profession’s 
representatives. He said that this extension was the latest 
instance of a raw deal for the profession. The Minister appeared 
to have been prevailed upon by powerful approved societies 
to surrender to their vested interest. 

Dr. Cheese accepted a suggestion to omit the first part of his 
motion, and it was agreed to in the following form: 


The Conference deprecates action being taken by the Govern- 
ment on matters concerning the medical profession without first 
consulting the profession’s representatives. 


Panel Committees not Adequately Informed 


Dr. A. S. GouGH (Watford) brought forward a motion express- 
ing indignation that the Insurance Acts Committee had fatled to 
keep local committees adequately informed during the recent 
vital negotiations. He complained that many representatives at 
the recent Panel Conference were not properly instructed by 
their committees. He himself waited for six months until in the 
first week of July he happened to notice the report of the 1.A.C. 
meeting in the Supplement. He thereupon requested the 
summoning of an extraordinary meeting of his Division to 
discuss that report. That meeting decided to send a letter of 
protest against acceptance of the proposals, but this was held up 
until after the Panel Conference on July 31. There had been no 
real opportunity for instructions from the Panel Committees to 
be given. They paid their subscription to the Association in the 
belief that the Council would provide them with adequate 
information and leadership. Prominent members of the Associa- 
tion had expressed in letters and speeches their opinion as to the 
injustice of the present basic fee and the action of the Govern- 
ment, yet in spite of this no leading articles had been published 
in the Journal advising them to withstand this pressure, and vital 
information had been held up until it was too late for them 
effectively to discuss it. It was said that after the war the 
question of the capitation fee would be gone into “from the 
ground floor.” Unless they reorganized themselves they would 
go from the ground floor to the basement, taking in all depen- 
dants up to £420 at a bargain basement capitation fee. This 
would involve practically a State service, and its control would 
remain in the hands of the approved societies. 

Dr. J. A. PRIDHAM (Dorset) said that the Insurance Acts Com- 
mittee had for many years been led by statesmen as opposed to 
politicians, meaning by statesmen those who took a broad 
national view, and by politicians those whose view was a party 
or class one. At Conferences such as the present and at Panel 
Conferences clashes had occurred between politicians and states- 
men. There was a need for the leaders to educate the rank and 
file of the profession, or those leaders were liable to be replaced 
by people who would take a narrower view. 

Dr. GreGG said that he was anxious that the utmost publicity 
should be given to everything that had taken place in the negotia- 
tions between the Insurance Acts Committee and the Ministry. 
He complained of the motion that a great deal in it was not true, 
and the part which might have a grain of truth was unhappily 
expressed. 


Dr. GOUGH asked the Conference to pass the motion as an 
expression of the undercurrent of feeling which was evident in the 
Conference. The Council had a moral obligation to see that it 
was “contacting” the practitioner. It had miserably failed on 
this occasion to keep practitioners informed in time for them to 
express their opinion. 

The motion was carried. 

Dr. GREGG accepted a motion from Finchley which expressed 
regret that the negotiations had produced such a meagre increase 
in the capitation fee and urging the Association to take steps to 
ensure that the Government was held to its firm promise as to 
the reopening of the question after the war. Dr. T. A. CRaw- 
FORD (Finchley) said that while the Council had recommended a 
20°, increase in private fees, the efforts of the Insurance Acts 
Committee had resulted in only an 83° increase. 

A further motion which combined two others was agreed to: 
“ That the Government be requested to provide as an urgent 
necessity free medical attention for dependants of men in the 
Forces.” 

The CHAIRMAN ruled out of order, despite the protest of the 
representative, a motion by North-East Essex calling for the- 
reference back of the recent national health insurance proposals 
in regard to the capitation fee and extension of income limit in 
order that they might be considered by the whole profession ; 
he did so because of the vote of the Panel Conference. 


Criticism of the Insurance Acts Committee 


Dr. C. I. SCHIFF (City of London) moved a resolution expressing 
“ complete dissatisfaction with the recent action of the Insurance 
Acts Committee in its negotiations with the Ministry of Health.” 
If ever there should have been a plebiscite, he said, it was in this 
case ; instead it had been handled in a semi-secretive way, with 
the result that the first battle with the Ministry of Health had 
been lost, and * when the bell rings for the second round we 
shall come ur bruised, smarting, and discouraged.” The general 
public had a notion that in a very quiet and easy way the general 
practitioner had secured a material advance in his rate of 
remuneration ; this was entirely contrary to fact. 

Dr. GrecG asked for the grounds of dissatisfaction. Were 
they dissatisfied because the committee had protested to the 
Minister against its action in including a new group of insured 
without consultation, or because it had said that it would not 
recommend his terms to a Conference, but would leave the Con- 
ference to determine the matter for itself, or because it had 
secured, along with a sum to meet the increased practice expenses 
and mileage, an absolute promise that the matter of the capitation 
fee should be gone into fully after the war and that legislation 
would be passed to make the new financial provision which a 
higher fee would necessitate? This “silly resolution ” implied 
dissatisfaction with all these things. ‘Do not be foolish. Of 
course you are not dissatisfied with them. You are damned glad 
you have got them. You hope to get more, and we hope to get 
more for you.” (Applause.) 

Dr. BopMan (Bristol) said that in his Division they were still 
dissatisfied ; they felt that the protest to the Minister was not 
“tough ” enough. Some of them were also of opinion that the 
Panel Conference did not express the feeling of the profession as 
a whole. It was arranged at such short notice that those who 
appointed the representatives had not time to make up their 
minds. 

Dr. T. R. Davies (South-West Wales) opposed the motion. 
The best way to improve the standard of service was to bring 
in people of h‘gher economic and social status. 

Dr. C. G. Taytor (Norfolk) spoke of a growing volume of 
protest in his county, where there was a feeling that the officers 
of the Association came too much under the influence of the 
Ministry of Health. 

Dr. F. Gray (Wandsworth) said that it had been suggested that 
some doctors were prepared to refuse service under the new 
terms. He wondered whether the grounds for dissatisfaction 
were that the committee did not recommend all practitioners 
to refuse service. Did anyone suggest that in the middle of a 
war, when the country was fighting for its existence, the pro- 
fession should go on strike? 

Mr. P. W. L. Camps (South Middlesex) said that the majority 
in his Division were in favour of the extension. The opinion of 
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the lay public should also have some weight. At one meeting 
of lay persons in his constituency the opinion was wholly in 
favour of this extension. 

Dr. Howie Woop (Isle of Wight) said that the profession was 
not adequately consulted before action was taken. 

Dr. SCHIFF said that he objected to the surrender because of 
the tempo which it would give to future discussions. There was 
no need for any representative to talk about a strike. If a 
plebiscite. had been taken it would have announced to the 
Minister that a given percentage of practitioners were against 
the scheme, and arbitration might have been suggested. Even 
if arbitration had not been granted, the matter could have been 
so handled that their patients, instead of saying, “I hear you 
have got a rise, doctor,” would have said, “ Well, doctor, you 
have got a raw deal.” 

The City of London motion was carried by 71 votes against 56. 


PROTECTION OF PRACTICES 


Dr. H. D. McILroy (Greenwich and Deptford) asked that the 
position of doctors who had left their practices to go to a 
reception area should be reviewed, and that those who had 
voluntarily left their practices to do similar work in “safe” 
areas should have the benefits of the Protection of Practices 
Scheme withdrawn from them. Such practitioners should not 
be permitted to draw a considerable financial benefit from the 
work of colleagues who had remained in the danger zone. 

Dr. F. Gray (Wandsworth) pointed out that in the reception 
areas it was no secret that there was a great shortage of doctors, 
and that young men eligible for the Forces had had to be left in 
practice because they could not be spared, while in other areas 
doctors were not overburdened with work. He thought that 
men who had left evacuation areas for reception areas were 
doing work of national importance. 

Dr. C. Hitt (Deputy Secretary) said that the full responsibility 
lay with Local Medical War Committees, but many committees 
had realized that it was in the national interest where a good 
case had been made out that transfers should be arranged. 


Speaking on a further resolution that the present 50-50 basis 


of sharing fees was inequitable, Dr. Hill said that the local 
areas could have varied the ratio before the scheme was adopted, 
but only one area had done so. In any case the schemes were 
legal agreements which could only be varied now by agreement 
of all signatories, including absentees. It might on the face of 
it seem unfair that no allowance for expenses was made to the 
acting practitioner; but in fact the acting practitioner could 
enjoy such increments of practice as were normally available, 
whereas the absentee practitioner, speaking generally, could 
only experience a wastage of practice without the compensating 
increment. 
It was agreed to pass to the next business. 


RECRUITMENT OF MEDICAL PERSONNEL 


Dr. E. C. Dawson (Derby) asked the Council to approach the 
appropriate authorities with a view to making it clear that the 
Central and Local Medical War Committees were solely respon- 
sible for the allocation of medical personnel for recruitment 
for the armed Forces and for all branches of the E.M.S. and 
civil defence. Dr. C. M. STEVENSON (Cambridge) said that there 
seemed to be a constant effort in some quarters to by-pass the 
Central Medical War Committee. Prof. PICKEN said that this 
motion by Derby was far too general to cover the particular 
difficulty. He objected to the word “solely.” The Govern- 
ment had never handed over to any non-Government body the 
final responsibility in these matters. The committees were 
acting as agents of the Ministry of Health, which was itself 
acting as agent of the Ministry of Labour. 

The Derby motion was agreed to after the elimination of the 
word “solely.” A motion by Camberwell was agreed to draw- 
ing attention to the dangerous depletion of civilian medical 
provision and advocating the employment of part-time civilian 
practitioners for duty with isolated Service units as a contribu- 
tion towards the solution of the difficulty. 

Dr. N. A. Sprott (Hampstead) brought forward a motion 
deploring the attempt of the Central Medical War Committee 


to coerce senior general practitioners to join the Forces while 
sO many ycung practitioners were employed in the E.M.S., whose 
work couid, to a large extent, be carried out by general 
practitioners. It seemed a prodigal waste of valuable man- 
power. 

Prof. PICKEN said that the majority of the young men in the 
civilian hospitals were recent graduates who were putting in 
their agreed six months. They were not sheltering in the 
hospitals ; they were getting ready to go. The problem in 
London was rather different from that of the Provinces. In 
London there were probably more practitioners than were 
actually required, but large numbers of them were retired or 
over military age, and it was impossible by the quota system to 
get them out for any other purposes. 

Dr. C. W. SOMERVILLE (Lothians) said that in many cases it 
was the older men who should join the Forces rather than the 
younger men, for the work of the men at home was much harder 
than the work of the men in the Army in the last war. 

The CHAIRMAN OF COUNCIL said that the Central Medical War 
Committee had this problem very much in mind, and would do 
everything in their power to find a solution. 

The motion was withdrawn, and a further motion by Hamp- 
stead calling for the registration through the Labour Exchanges 
of all practitioners up to the age of 55 was lost. 


ALIEN PRACTITIONERS 


Dr. K. B. Hick (Swindon) had a motion recommending that 
increased facilities be given to refugee doctors to practise in 
this country for the duration of the war. In his area one 
refugee practitioner was serving in a shop and another was a 
private in the Pioneers, emptying railway wagons. It was not 
in accordance with the dignity of the profession that any member 
of it of whatever nationality should be so employed. 

The SECRETARY (Dr. Anderson) said that last year two Orders 
were made, the first of which gave permission to Canadian and 
American doctors not registered in this country to practise here 
under certain conditions ; the second, again under certain con- 
ditions, gave a similar permission to doctors from other 
Dominions, the Colonies, and certain European countries. They 
were required to produce credentials which were satisfactory to 
the General Medical Council, also to have passed the security 
test of the Home Office and its Aliens War Service Department, 
and the permission given them to remain in this country was only 
for the duration of the war. It was intended only that they 
should practise in hospital services or some service connected 
with civil defence. A number of medical men from other 
countries—Greece, Yugoslavia, and Egypt, for example—were 
excluded by the terms of the Order, but an Order was now on 
the stocks extending the number of countries, which were now to 
be referred to, not specifically, but aS*territories abroad. The 
Order of 1940 made it imperative that before a man could be 
registered he must have a job in view, but the new Order would 
permit registration before he secured the job. It was also to 
be permitted to such a practitioner, with certain safeguards, to 
engage in practice as an assistant. It was felt that it would not 
be right or fair to allow a foreign practitioner without a British 
qualification to engage in practice on his own account. The. 
Central Medical War Committee had approved these new pro- 
posals as a wartime measure with the safeguards he had men- 
tioned. The present motion was a little too wide. For example, 
a certain number of practitioners would not pass the security 
test, but they would all be covered by this resolution. 

The Swindon motion was withdrawn. 


OTHER RESOLUTIONS 


On the motion of Dr. A. BEAUCHAMP (Birmingham) the Coun- 
cil was asked to request the Minister of Labour to reserve at 
least one maid in a doctor’s house. Portsmouth had a motion 
that doctors’ white coats and overalls should be procurable 
without coupons. The SECRETARY said that this had already been 
taken up with the Board of Trade. 

Dr. H. S. PasmMoreE (Kensington) asked that the Association 
should adopt the Kensington scheme for providing facilities for 
continuous postgraduate study for general practitioners. The 
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scheme, he said, had two advantages. It enabled the atthe: 
to keep himself abreast of the progress of medicine, and it led 
to better co-operation between practitioners and hospitals. The 
CHAIRMAN Said they were all in favour of postgraduate educa- 
tion, but it did not seem to him that at the moment they had 
sufficient leisure to organize courses. The Conference agreed 
to proceed to the next business. A further motion by Kensing- 
ton that a general practitioner should be attached to the staff of 
every teaching hospital to instruct students in the art of general 
practice was referred to the Medical Planning Commission. 

A resolution from East Kent asking the Association to en- 


deavour to arrange for more medical representation in the 
House of Commons was agreed to. The same constituency 


asked that medical boards should be set up for women who are 


being called up for compulsory service in any capacity. The 
CHAIRMAN pointed out some difficulties in the way of this pro- 
posal, and it was agreed to proceed to the next business. A 
Camberwell motion that all institutions used as hospitals by 
local authorities should be, as a matter of compulsion, adminis- 
tered under the Public Health Acts instead of under the Poor 
Law was also referred to the Medical Planning Commission, and 
from the same constituency a motion urging the employment of 
part-time medical officers where practicable in the various local 
government services was agreed to. 


Dr. J. A. PripHAM (Dorset) moved that the Minister of Health 
be requested to make scabies a notifiable dis 1se. Prof. PICKEN 
pointed out that “ notifiable disease’ was a term with a very 
specific meaning. Measles and whooping-cough were not in law 
notifiable diseases ; they were diseases which had to be notified, 
which was a different thing. He suggested that the motion should 
read: “. . . be requested to confer upon local authorities ade- 
quate powers and duties to prevent the spread of scabies.” This 
might or might not include notification. In thfs form the motion 
was adopted. 


On the motion of West Suffolk it was agreed that Divisions 
be urged to take action through the local press in their areas 
to popularize the use of the national wheatmeal loaf. 


Compensation Payable to Practitioners 


Mr. WELDON WATTS ( Newcastle) moved: 


That any doctor injured in the course of his duties as a member 
of a civil defence organization should be entitled to compensation 
at a rate not less than that of a captain in the R.A.M.C. 


His Division considered that there was little difference between 
the civiian doctor carrying on his work under present conditions 
and his colleague in the Army. 


The CHAIRMAN OF COUNCIL said that representations had been 
made in this direction on six occasions, and a Cabinet decision 
turned it down. The Cabinet saw no reason why they should be 
compensated save on the terms for men engaged in A.R.P. duties. 
He thought it a hardship that they were not treated as Army 
officers, but there the matter stood. 


Dr. C. F. TURNER (Coventry) said that he was injured on his 
way to an “incident,” and was told that for compensation he 
should apply to the Assistance Board. He did not proceed 
further with the matter, but he did not see why he should have 
any more compensation than his ambulance driver or the volun- 
teers at the post. The only thing-which differentiated the doctor 
was that he had to provide a locumtenent and most of the others 
did not. The whole status of civil defence was wrong, and 
until it was elevated to the rank of one of His Majesty’s Forces 
under proper discipline and control and with proper allowances, 
pensions, and so on, there would be no satisfaction. 


The motion was lost. 


On the motion of Dr. MarK FRASER (Cumberland) the meeting 
unanimously sent 


““a victory message to all Branches and Divisions asking for 
increased membership and more enthusiasm and loyalty so that at 
the end of. the war the B.M.A. shall be a live body able to speak 
both for the medical profession and for the health and well-being 
of the nation.” 


The Conference concluded its work by passing a hearty vote 
of thanks to its Chairman. 


BRITISH MEDICAL ASSOCIATION 
109th ANNUAL GENERAL MEETING 


The 109th statutory Annual General Meeting of the British 
Medical Association was held in the Great Hall of the 
Association’s House, Tavistock Square, London, on Thurs- 
day, September 11, 1941. The PRESIDENT (Dr. Thomas 
Fraser of Aberdeen) was in the chair. 


The SECRETARY read the notice convening the meeting, 
and the minutes of the Annual General Meeting held in 
London on October 28, 1940, were taken as read, approved, 
and signed as correct. 


On the motion of Dr. J. C. A. NorMAN (Bournemouth), 
seconded by Dr. O. C. CarTER (Bournemouth), it was 
unanimously agreed: 


That Messrs. Price, Waterhouse and Co. be and they are hereby 
appointed auditors of the British Medical Association until the next 
Annual General Meeting at a remuneration of three hundred 
guineas. 


The TREASURER (Dr. J. W. Bone) moved that the state- 
ment of accounts of the Association as published in the 
Supplement of May 17, 1941, be received and approved. 
He said that the accounts were in a very satisfactory con- 
dition. The motion was agreed to. 


Conferment of Gold Medal 


The PRESIDENT announced that the Council at its 
meeting that day had awarded the Gold Medal of the Asso- 
ciation to Sir Kaye Le Fleming, M.D., of Wimborne, in 
recognition of his distinguished work for the Association 
and the profession. He then proceeded to present to Sir 
Kaye Le Fleming the testimonial in respect of the award 
of the Gold Medal. In doing so he said that he wondered 
whether members of the Association appreciated the full 
extent of the services which were demanded from the occu- 
pant of the chair of the Council. Those services called for 
an extraordinary sacrifice of professional time and energy. 
He had had opportunities of watching the work of four 
previous Chairmen of Council—namely, the late Dr. J. A. 
Macdonald of Taunton, the late Sir Robert Bolam of New- 
castle, Sir Henry Brackenbury, and Sir Kaye Le Fleming, 
and it was noteworthy that three of the four came from the 
Provinces, an appropriate circumstance in view of the fact 
that the Association itself was provincial-born, in Worcester 
in 1832. Each of these chairmen had borne a rather 
heavier burden than his predecessor as the duties attaching 
to the office had increased. On none of them did the 
mantle appear to hang so lightly as on Sir Kaye Le Fleming, 
and during his five years of chairmanship the Association 
had gained an enhanced reputation in the _ of the 
public and the State. 


Owing to gold restriction it was not possible at the 
moment to hand to the recipient the Gold Medal, but in the 
meantime the President handed to Sir Kaye the testimonial 
in respect of the award in the form of an illuminated book. 
This was done amid loud applause, all the members 
standing. 


The meeting then terminated. 


The following resolution was passed at a meeting of panel 
practitioners held in the rooms of the British Medical Associa- 
tion in Edinburgh on September 9: “ That this meeting appre- 


ciates the action already taken by the British Medical Association 
in endeavouring to have introduced into national health insur- 
ance the dependants of insured persons, and, while keeping in 
mind this end, would in the present emergency urge immediate 
action for the inclusion of the dependants of men serving in 
His Majesty’s Forces.” 
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Correspondence 


Medicine, Politics, and Economics 


Sir,—The main reason for my last letter to you (Supplement, 
August 23) was to sound a note of warning to those members of 
the B.M.A. who needed it of the existence of a threat to the 
best interests of the profession through the influence of party 
politics. 1t is well known that the frustration of the national and, 
to a lesser extent, the local electorates is due to this cause. This 
of itself should have been sufficient to put us on our guard 
against the danger of political divisions in our ranks, but 
apparently it was not, since we now split our voice amongst the 
British Medical Association, the Medical Practitioners’ Union, 
and the Socialist Medical Association. This undoubtedly is the 
chief cause of the ineffectiveness with which our “ representa- 
tives” negotiate with the Ministry of Health and other 
authorities. 

I am grateful to Mr. Aleck Bourne (Supplement, September 6) 
for removing from the S.M.A. the vagueness and mystery in which 
1 appear to have left it enshrouded. I believe that nothing but 
good can come of bringing this association and its activities into 
the clear light of day. Perhaps Mr. Bourne will be good enough 
to tell us something about its history and present affiliations. 
In reply to the rest of his letter let me say that the picture which 
he paints of a tamed medical profession which takes its orders 
from the political party which for the time happens to be in 
power is not at all attractive to the majority of medical men. 

In reply to Lieut.-Colonel S. H. Fairrie’s letter (Supplement, 
September 6) may I say that I am aghast at his suggestion that 
the Medical Plarfning Commission has been set up simply to 
decide on what kind of State Medical Service we are to have 
thrust upon us. If the truth is anything like this the situation is 
indeed serious. I quite agree with him, however, that our present 
discontents have reached such a pitch that something must be 
done to improve matters, but in this I see no justification for 
allowing ourselves to be stampeded into a position from which 
there is virtually no escape if found unsatisfactory, as if this were 
the only alternative to the present deplorable state of affairs. 
Under the circumstances might we not to begin with be more 
profitably employed in trying to find out why, during the last 
twenty-five years or so, conditions for the individual have been 
going from bad to worse? If we make the attempt, however, one 
thing we must not do is to accept “ the wickedness of the average 
human heart” or “the profit motive” as an adequate answer 
unless we can prove that one or other (or both) of these factors 
has reached a much greater intensity during this period than 
ever before in history. I am convinced that the correct answer 
is already known to a considerable number of persons and, 
furthermore, that publicity is disallowed in their own interest by 
certain powerful groups. At any rate, I submit, Sir, for your 
readers’ consideration the following statement: 

That the chief cause of our social and economic distresses is 
the progressively increasing centralization of irresponsible power 
(over persons) in the hands of fewer and fewer practically anony- 
mous individuals, with a corresponding curtailment of the initia- 
tive of the common man, and the palming off of more and more 
centralization as the only cure for the evils which centralization 
has itself produced: hence the remark, “ The question no longer 
is, Are the medical profession in favour of a State service? but 
rather, What kind of a State service are we prepared to accept? ” 

On the question of finance there is still a word which needs to 
be said. What the blood and its circulation are to the body, 
money and the money system are to the community. No matter 
what our theories, no matter what our religion—the life of every 
one of us depends on money. When the money system is found 
to be working unsatisfactorily for the majority of a community 
and it is decided to try to improve it, two problems have to be 
considered: (1) What are the modifications which must be made 
in order to achieve the desired result? This is a technical matter 
which our financial experts could deal with in a very short time 
after being given the order to get on with the job. It is, however, 
a matter of mere academic interest until the second problem has 
been solved, which is: (2) How can the opposition of those who 
use money and the present money system as a means to power 
on the grand scale be overcome? This is a political matter and 


should engage the earnest consideration of every one of us imme- 
diately the war ends, if not before. 

If any are sufficiently interested to write me and enclose a 
stamped addressed envelope I shall be pleased to direct them 
to a wealth of information on these problems.—lI am, etc., 


E. U. MacWILLIAM. 


Cray House, Bexley, Kent, Sept. 8. 


State Medical Service 


S1R,—May I be permitted to join in the correspondence on the 
future of medicine. The correspondence is of vital importance 
and of great interest—important because it demonstrates an 
almost universal recognition of the desirability and inevitability 
of change ; of interest because it shows how divided is the pro- 


fession in its views on the type of change and the means of 


achieving it. 

It seems to me that so many writers are losing sight of two 
things. First, our own interests do not come before those of 
our patients ; they never have and never will, nor should they. 
They may come a good second, but in the formation of a medical 
service, whether State or otherwise, the greatest benefit of the 
greatest number of the public is the principal concern. Secondly, 
the health service (i.e., medical practice in all its aspects) is one 
of the essential services of the country. It behoves some members 
of the medical profession to take stock of some of the general 
social changes that are going on around them. We have too 
many ostriches in our ranks. What in the world are we fighting 
this war for? Surely not only to rid the world of Hitler, Musso- 
lini, and their like, but to eliminate the causes of world chaos of 
which such men are but symptoms. Social injustice and in- 
security, poverty and malnutrition, speculation and graft, vested 
interests and the financial oligarchy, usury and self-interest— 
these are but some of the causes of the present disaster. 

Surely we can make a start by ridding our own profession of 
some of its ill-health. Vested interest in disease is an abomina- 
tion: the whole system of loans and mortgages ; the buying and 
selling of practices, which produces nothing but an economic 
millstone round the necks of so many doctors ; the stranglehold 
of the friendly societies on insurance practice—are all things of 
which we could rid ourselves given sufficient unity of purpose. 
The health of the community, for which we claim responsibility, 
is too important to be mixed up any longer with the financial 
racket. Only general social legislation can remove the extra- 
medical causes of ill-health, but we can do much for our patients 
by our willingness to accept and aid such legislation. 

A State Medical Service need not be such slavery as some of 
your correspondents would have us believe. It can be what we, 
the profession, choose to make it. As a scientific profession we 
are being remarkably unscientific in our criticisms and our 
applause. We should get down to scientific principles ; examine 
by a purely fact-finding investigation our whole present lay-out ; 
find out its weaknesses, requirements, and possibilities ; and by 
real reorganization and planning of all aspects of medical practice, 
education, hospitals, general practice, specialization, and sub- 
sidiary services, etc., lay the foundations of a really efficient 
service. There is a great deal of self-interest and parochialism 
evident in some quarters.. There is much apathy in all 
quarters. There are strong prejudices to be overcome. 
One of your correspondents, Lieut.-Colonel S. H. Fairrie 
(Supplement, September 6, p. 43), airily rejects Dr. R. S. 
Saxton’s suggestion that we at least give thought to Russia’s 
State service by saying that it is hardly opportune at 
this moment . . . that it might not suit us . . . so we had better 
leave the U.S.S.R. out of it. Ye gods! The one fully working, 
tried and tested, complete medical service in the world, and we 
are to leave the U.S.S.R. out of it—the system, as Mr. Aleck 
Bourne points out in the same Supplement, that has among other 
things produced a phenomenal decrease in the tuberculosis and 
infant mortality rates. 

We cannot afford to sit back whilst the world changes round 
us. We shall find that we are one of the things that will be com- 
pulsorily changed without our having much say in the matter. 
Whether in a socialized community or in any other we should 
be in the van of social progress. I feel that, through lack of 
unity and constructive effort, we are in danger of ‘being left 
behind.—I am, etc., 


Basingstoke, Sept. 10. R. P. W. SHACKLETON. 
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Sir,—The spate of letters on the advantages of a State Medical 
Service may delight the younger generation who have had no 
experience of panel practice and who have invested no capital in 
a general practice. It may be, too, that the Socialist members of 
the profession see at last their Utopia in sight. To those of us, 
however, who are not Socialists and who wish to retain our indi- 
viduality and who have been quite a number of years in a general 
practice which we have no desire should be confiscated, such a 
scheme is anathema. It is well that this fact should be known.— 
I am, etc., 


London, N.W.1, Sept. 14. RUSSELL STEELE. 


Sir,—-What does the profession really think of the light-hearted 
way in which some of your correspondents are writing off its 
vital liberty of thought and action? 

A definite day off every week, regular holidays, fixed salaries 
and pensions far outweigh trust, friendship, professional freedom, 
and initiative, in the estimate of many of our brethren. Lack of 
business acumen and of bedside manner, and diffidence in money 
matters are given as some of the evils which dog the medical man 
and are to be removed by a State Medical Service. 

Can anyone seriously believe that a practitioner who treats 
his patient with reasonable skill and care cannot keep simple 
accounts and present and render bills? State control may make 
the practitioner's life easier, but the standard of his work will 
inevitably deteriorate, to the detriment of the patient and the 
good repute of the whole profession. The introduction of 
national health insurance cannot be said to have raised either 
the reputation or professional standard of the general medical 
practitioner, and I cannot see how a State Medical Service can 
do anything but lower these. 

Medical planning generally is a job for the public and the 
profession after the war, the winning of which should be absorb- 
ing all our energies.—I am, etc., 


Windsor, Sept. 13. J. M. McINNEs. 


Sir,—So much has been said and written of late in regard to 
the future of medical practice that I hesitate to trespass upon 
your limited space. But I ask leave to get out of the dark forest 
that we now seem in danger of being lost in, into the open, so 
that we may review the position calmly and dispassionately. 
It occurs to me that State Medical Service to be or not to be 
must be considered first from two aspects—namel]y, (1) the point 
of view of the general public ; (2) the point of view of the medical 
profession as a whole. 

To attempt to answer for (1) may seem hazardous, but I do 
believe that we, foremost among the nations of the world, are 
a nation of individuals. I believe that were the entire adult 
population of the United Kingdom asked to reply to a brief 
questionary containing two questions—for example, (a) Do you 
and your family desire to be attended as private patients by a 
doctor of your own free selection? or, (b) Would you prefer 
yourself and your family to be attended by a whole-time 
salaried State official?—an overwhelming majority would reply 
in favour of (a). Almost everyone wishes to’ be a private patient. 
The thing that worries millions of people is how to pay their 
medical expenses. How to raise the money is the point, not 
how to be attended. It should be simple to devise an insurance 
scheme by which this could be done. It seems lunacy that the 
entire medical profession should be sold or surrendered into 
bondage rather than face the position and evolve a satisfactory 
insurance scheme. Something on the lines of the National 
Deposit Friendly Society could undoubtedly be devised for all. 

(2) At the end of the war I believe that the medical profession, 
just like the lay population, will look forward to regaining their 
freedom and to returning to civil life as free individuals, to their 
own way of life and their own free individual way of doing 
things, to their homes, their families, and their work. Ali those 
who feel confident in their own ability will desire to resume 
work as private individuals: 8,000 to 10,000 doctors liberated from 
the Forces will look forward to regained freedom ; those freed 
from the E.M.S. and other not particularly satisfactory services 
and systems of the world war will also desire to be free ; this is 
to say nothing of the almost universal discomfort felt by 
thousands of practitioners with the present panel system and 


inadequate capitation fee and with the heartless, soulless | 


Ministry. 


CORRESPONDENCE 


SUPPLEMENT To THE 
BritTIsH MEDICAL JOURNAL 


May I say once again that 90° of post-war medical work will 
still be general practice, and most of this will be mixed class— 
panel and private practice. The bulk-of the general practitioner’s 
work is bound to be very much as hitherto, a very small propor- 
tion of which represents clinical entities. 

No State Medical Service should be considered unless it 
embraces every medical man or woman on the Medical Register. 
Specialists should be “debunked,” their work being auxiliary, 
not that of super-men, the general practitioner being quite as 
much a “specialist” in his own sphere. Anything less than 
this would be simply to split the profession into two classes— 
an immeasurable disaster. But a most necessary first stage 
would seem to be an extension of and improvement in the N.H.I. 
scheme.—I am, etc., 


CHARLES A. H. FRANKLYN, M.D. 
Hurstpierpoint, Sussex, Sept. 12. 


Future of the Profession 


Sir,—I have read with sinking heart and flagging interest the 
numerous articles and letters in the Journal anent the future of 
medicine. From this chaos emerges the fact that there is an 
appalling lack of unanimity and clear thinking in the profession. 

When I am in a quandary I endeavour to make use of special- 
ized experience: a schoolmaster for my children ; a solicitor if 
I am involved in the law; a specialist when I am out of my 
depth with a patient. Surely a similar method should be applied 
to the immensely more important matter of our future pro- 
fessional! existence? 

I therefore suggest that: 

(1) An institute of applied psychology be employed to make a 
comprehensive survey of medical practice, and to make recom- 
mendations in the light of their findings. 

(2) That upon these data we base our deliberations. 

(3) That an experienced political adviser be retained to present 
our conclusions to the Government. 

(4) That a successful propaganda agent be employed to (a) 
enlighten, within the limits of professional decorum, the public— 
who require our services; (b) bring our views pointedly to the 
notice of our respective members of Parliament—who require our 
political support.—I am, your very depressed member, 


J. H. Moore. 


Swinton, nr. Manchester, Sept. 9. 


Payment of Deputies and Assistants 


Sir,—It is to be regretted that no medical body exists which 
has the willingness and the ability to bring some semblance of 
order into the chaos of fees and salaries offered to locums 
and assistants. 

Recent numbers of the Journal show that members of the 
profession value the services of their less fortunate colleagues 
at anything from £350 to £1,000 per annum. The former sum 
was actually put forward for an outdoor engagement. Personal 
experience has taught me that some doctors are willing to pay 
only seven guineas a week for the services of a locum. _ In peace- 
time I expected to pay more for a reliable man. 

Furthermore, £50 per annum appears to be looked upon as a 
more or less,standard allowance for a motor-car. One wonders 
how many doctors in Great Britain would be satisfied if their 
local inspectors of taxes allowed them only £50 as their motor- 
car expenses, apart altogether from the wear and tear clause. 

The gentlemen who are lucky enough to require assistants but 
who want to secure them at the lowest possible prices might be 
reminded that with income tax at its present level they are trying 
to get their less fortunate colleagues to serve them at a cost to 
themselves actually less than would have been the case before 
the war. Their wretched employees would, of course, have to 
pay income tax on the present high,rates and thus have a much 
smaller net income than formerly, despite the fact that the pound 
now has a very greatly reduced purchasing power in every other 
field. 

Equity seems to demand that the assistant should be paid a 
living wage, and that over and above this he should receive some 
sort of bonus or share in the extra earnings of the practice which 
he is helping. Asa stimulus to discussion one would put forward 
a suggestion that the first charge on the earnings of the practice 
should be the profits of the principal in the last year before the 
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war. Thereafter the assistant’s salary—say £350 indoor, £450 
outdoor—would be debited. The balance of increased profits 
should be divided between the two parties in proportions to be 
decided by an actuary. 

It is absurd that a profession which is so jealous of its financial 


rights vis-d-vis any outside employer should permit extreme 


niggardliness within its own ranks.—I am, etc., 
Sept. 6. DonaLD O’CONNOR. 


“Pure Despotism ” 


Sir,—Dr. T. T. Apsimon (Supplement, August 30, p. 37) would 
appear to have enjoyed complete immunity from “ despotic 
officials ” in his practice of panel medicine. He scouts the notion 
that such officials ever existed, and assumes that the bulk of the 
profession would display considerable hilarity at the mere 
mention of such a possibility. 

It is a fact that not only has the professional life of many 
doctors been made miserable on account of “ despotic officials,” 
but also it is not outside the bounds of truth to suggest that even 
tragedy may have occurred either directly or indirectly from 
the bullying of such officials. From my own personal experience 
I may say that I was for years subjected to bullying: if it was not 
bullying, then words have lost their meaning. That part of my 
professional life which was connected with panel practice was 
made worse than miserable, and by intent. I was then much 
vounger than IT am now and did not know that the N.H.I. Act 
had no spirit, but only the letter. I conceived the idea that 
the practice of medicine had relation to the investigation and 
treatment of disease, together with its study. It needed many 
years to convince me that such affairs had no place in the N.H.I. 
Act. What mattered most were the forms and ceremonies, the 
sanctified funds of the approved societies, and, particularly, 
certain dates on the calendar. For my peace of mind I became 
a conformist. As in Russia, about which country Dr. Apsimon 
seems to be so well informed, so in the United Kingdom, to be 
a non-conformist means the nearest thing to extinction. My 
feelings are still bitter, and the passage of years has not made 
them any less bitter. An Act which might have been so bene- 
ficial, which might have been the means of advancing medicine. 
has been so mishandled, so subjected to the ignorant obstinacy 
of “ despotic officials ” (among others) that after thirty years of 
action it has practically nothing to recommend it from the clinical 
standpoint. 

What composes this mighty State to which so many doctors 
would hand themselves over? I forbear to provide the answer. 
Dr. Lindsey W. Batten in his admirable letter (Supplement, 
August 30, p. 36) writes: “It has been my constant experience 
that the State does not want my best work, does not really like 
it, and very frequently has stood between me and the doing of 
it.” T concur heartily with Dr. Batten. Many truths about the 
N.H.I. Act have appeared in your columns since the correspon- 
dence first commenced upon the subject. This is the most 
fundamental truth of all. Its substance should be examined by 
the Medical Planning Commission. But the purpose of this 
Commission will, I fear, not be made manifest until it is accom- 
plished.—I am. etc.. 


Selby, Yorks, Sept. 7. J. C. Gites. 


_ Organized Representation : Appeal for Union 


Sir,—Of late there have been many letters of complaint about 
this, that, and the other. the underlying—often unwritten— 
grumble being that no matter what we decide among ourselves 
no Government body is going to take much notice. Well! Why 
should it? At the present moment we have more than one 
representative body. each supported by a proportion of our 
number and each with views often differing considerably from 
those of the other. Were there only one body and that supported 
whole-heartedly in its policy our present invidious position would 
alter. Now each of these bodies maintains that it serves the 
profession, aided by our subscriptions. Would it not be real 
service if they met together, determined that, though perhaps 
many members of each council might by their own actions 


become redundant, one amalgamated body should be formed, 


whose composition and policy would have the support of the 
entire profession, and able, therefore, to command attention. 
Each one of us will have his own ideas as to the constitution of 
this amalgamated body, my own view being that numerically 


proportional representation would be a very good thing for a 
change. 

Such a meeting having taken place (with, I trust, wide pro- 
fessional publicity) confined solely to broad issues with all per- 
sonal feelings sunk, each as yet individual body should circularize 
its members, acquainting them of the mode of discussion, and 
the basic proposals made, with a card vote. His Majesty—if not 
H.M. Government—would, I feel, give permission for the Service 
members to take part in this. The scheme is vast, requires much 
individual thought, yet, as our daily work involves the solution of 
problems no less intricate, not impossible. 

Might I also take this opportunity of pointing out that should 
the profession, as at present represented, be forced into an unsatis- 
factory service, the next generation of the great British public— 
including the children of the individuals composing the present 
Government—will find that their doctors are not, as now, 
physician cum friend cum lawyer cum parish priest, but strange 
scientists behind a counter, even assuming that the best type of 
brain has any desire to practise medicine from behind a grille.— 
I am. etc.. 


Stamford, Lines. Sept 15. A. HENRY GREGSON. 


** The recent Conference of Representatives of Home 
Divisions of the B.M.A. (reported in the Supplement this week 
at page 59) passed a unanimous resolution calling for “ in- 
creased membership and more enthusiasm and loyalty so that 
at the end of the war the B.M.A. shall be a live body able to 
speak both for the medical profession and for the health and 
well-being of the nation.”—Epb., B.M.J. 


Doctors at First-aid Posts 

Sir,—I read with regret the letter of ‘“ Medical Officer, 
F.A.P.,” in the Supplement of September 13 (p. 47). It radiates 
that spirit of defeatism which seems so prevalent in the profession 
at present. 

By all means let the medical officers be relieved of adminis- 
trative work, if they have any. The administration in mv own 
post has always been carried out most efficiently, at first by the 
Red Cross commandant, and latterly by the sister, and I gather 
that this system obtains in the other posts round about. But 
when it comes to training, then I submit this is a matter for the 
medical officer alone, backed up, as he will be, by the trained 
nurse. Why should B.R.C. or St. John officers or lay superin- 
tendents do what is most properly our job? And, for that 
matter, if we are to give uv teaching first aid, where are these 
officers to receive their instruction? Does not the word 
doctor mean “ teacher 

I have been giving instruction in first aid over a period of 
thirteen years, and can assure “ Medical Officer, F.A.P..” that 
there is no better way of learning than by teaching. Our post 
has become a centre of instruction, where all connected with 
Civil Defence are cordially invited. Three times a week for at 
least one hour per visit this is given by the medical officer, and 
daily by the sister. Lectures are given (particularly on the 
wartime aspects of first aid), team tests are arranged and judged, 
practical first aid taught, and ora! questions asked—the last, 
by the way, being very popular, and a great help to those study 
ing first-aid manuals. 

Let the A.R.P. medical officer keep to the administrative side ; 
but let the doctor (that is, general practitioner) give the instruc- 
tion with all the wealth of sympathy and understanding which 
goes with general practice. 

I say only this about fees. If the three visits a week are truly 
and conscientiously made, then £75 per annum is a cheap price 
for the help given and knowledge imparted to the first-aid per- 
sonnel.—I am. etc.. 


GILBERT R. HULL. 
Medical Officer in Charge. 


Streatham. S.W.16, Sept. 13. First-Aid Post No. 6. 


Equipment of Home Guard First-aid Posts 


Sir.—It is difficult to understand the reason for the lack of 
facilities Home Guard medical officers have to contend with in 
obtaining the necessary equipment for the collecting places to 
which Home Guard casualties may be taken should an emergency 
arise. They are expected as part of their duties to find suitable 
places for the purpose, and, having done so, are left wondering 
through what channel they can get all they may require to make 
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the first-aid services given there as thorough as they are intended 
to be. Are the first-aid workers in the Home Guard, or any 
M.O. who may be called upon to render such services, expected 
to do so without or with extremely limited equipment? This state 
of things would be as unfair to them as it would be prejudicial to 
the well-being of the unfortunate men who may need urgent help 
in circumstances the nature of which no one can foresee.— 
I am. etc.. 


Greenhithe, Sept. 15. D. W. STANDLEY. 


Medical Forces of H.M. Services 
Appointments 


ROYAL NAVY 
Royal NAVAL VOLUNTEER RESERVE 


Acting Surgeon Lieut.-Commander W. J. Heely to be Surgeon 
Lieutenant-Commander. 

Probationary Temporary Surgeon Lieuts. F. A. Shackleton, R. J. 
Ingham, J. L. Burnet, E. L. Mommen, G. M. Watson, F. R. Aston, 
A. C. Hamer, N. A. Douglas, and R. P. Strang to be Temporary 
Surgeon Lieutenants. 


“ ROYAL ARMY MEDICAL CORPS. 


Temporary Commission.—Major P. N. Creagh has relinquished his 
commission and retains the rank of Major. 

Short Service Commission.—Captain A. F. Murray forfeits nine 
months’ service for the purposes of promotion. 


TERRITORIAL ARMY 
Royat MEpiIcaL Corps 


Major A. Badenoch has relinquished his commission on account 
of ill-health and retains his rank. 

Second Lieut. C. C. Laird, from Royal Artillery, Territorial Army, 
to be Lieutenant, next below Lieut. J. D. F. Norman. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY 
MEDICAL Corps 


Lieut.-Colonel G. C. E. Simpson, O.B.E., T.D., having attained 
the_age limit, has relinquished his commission. 

_Captain A. R. Ward, having attained the age limit, has relinquished 
his commission. i 


LAND FORCES: EMERGENCY COMMISSIONS 
RoyaL ARMY MEDICAL Corps 


_Major St. G. E. Harris, O.B.E.. from temporary commission, to be 
Lieutenant. 

War Substantive Captains A. A. M. Roberts, P. O'Driscoll, and 
T. T. Stocker have relinquished their commissions on account of ill- 


health. 
ROYAL AIR FORCE 


_ Flight Lieut. J. H. Lewis has been granted a permanent commis- 
sion in-the substantive rank of Flight Lieutenant. 
Mrs. Edna V. Butler Jones has been promoted to the relative rank 
of Flight Lieutenant (War Substantive). 
Miss Lesley I. Stewart has been granted a commission for employ- 
—_ with the Royal Air Force with the relative rank of Flying 
cer. 
RoyaL Air Force VOLUNTEER RESERVE 


To be Squadron Leaders: N. Black and E. M. Darmady. 

Flight Lieut. D. H. Le Good has relinquished his commission on 
account of ill-health. 

To be Flight Lieutenants: S. W. Liggett and R. C. Morton. 

The notification in the London Gazette dated February 18, p. 1087, 
column 1, concerning E. C. de M. Morgan should have read 
“ Flight Lieutenant ” and not “ Flying Officer.” 

Flying Officers P. J. M. Kent, J. H. Hurt, H. F. S. Beadles, W. J. 
Lawrence, W. J. O. Page, C. K. Cole, J. M. Jones, P. H. Denton, 
and W. M. L. Turner to be Flight Lieutenants (War Substantive). 

To be Flying Officers: G. W. Bellis, G. H. Boston, M. F. J. Clarke, 
J. L. Connor, E. H. L. Cooke, G. H. Cooper, A. Craig, J. M. 
Dawson, J. M. Ferguson, J. E. Gilbert, A. H. Hands, E. N. Jenkinson, 
D. U. MacDonald, R. Glennie, A. M. P. Laurent, J. J. 
O'Callaghan, G. O. Richardson, W. D. Roden, L. B. Scott, C. R. 
Sluming, J. A. Sutton, T. G. Band, A. L. Bell, T. B. Binns, J. G. 
Burgess, C. A. Forssander, M. L. Gaudin, J. Harper, N. W. Horne, 
B. H. D. Ross, T. B. 

ussell, G. +4. Summers, H. M. Urquhart, W. S. Whitling, G. M. 
Wilson, I. M. Wood. 


INDIAN MEDICAL SERVICE 
Lieut.-Colonel S$. N. Makand has retired. 


EMERGENCY COMMISSIONS 


To be Lieutenants: R. T. Hinde, P. S. Clarke, E. L. J 
Horan, T. D. Brown, P. N. Swift, W. Thomson. ones, D. G. 


REGISTRATION OF DOCTORS’ MAIDS 


We printed in the Supplement of August 2 (p. 18) a letter which 
the British Medical Association had sent to the Ministry of 
Labour asking for more consideration to be given in individual 
cases to the transfer of doctors’ maids under the Registration for 
Employment Order. A reply has now been received from the 
Ministry. After stating that the procedure has been under 
review, the Ministry writes: 


‘Tam to inform you that the most important change in the new 
procedure is to delay calling for interview: women registered under 
the Order until their employers have been consulted. Any repre- 
sentations which the employer may make will be given careful con- 
sideration, and full account will be taken of the importance of the 
work on which a person is engaged, the actual nature of the work 
which the person is doing, and the possibility of replacing young 
women by older women. Where local offices are satisfied that 
releases should be made and substitutes should be provided they are 
instructed to give the employer every assistance possible to find such 
substitutes and not to effect any withdrawals until they are satisfied 
either that the employer is refusing to engage suitable substitutes or 
that he is not making reasonable arrangements to enable the work 
to be undertaken by substitutes.” 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces that a practical operative 
surgery course on the cadaver will be given for Final F.R.C.S. candi- 
dates at the Royal Cancer Hospital on Mondays, Wednesdays, and 
Fridays, at 2 p.m., from October 6, for three to four weeks. 


WEEKLY POSTGRADUATE DIARY 


BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Daily, 1.30 p.m., Post-mortem Demonstrations. Mon., Course on 
War Medicine commences. Tues., 10 a.m., Paediatric Clinic, Dr. 
R. Lightwood; 11 a.m., Gynaecological Clinic, Mr. V. B. Green- 
Armytage. Wed., 11.30 a.m., Clinico-pathological Conference 
(Medical). Thurs., 2 p.m., Dermatological Clinic, Dr. R. T. 
Brain; 2 p.m., Radiological Demonstration, Dr. Duncan White. 
Fri., 12.15 p.m., Clinico-pathological Conference (Surgical); 2 p.m., 
Clinico-pathological Conference. (Gynaecological); 3 p.m., Sterility 
Clinic, Mr. V. B. Green-Armytage. 


FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Colindale Hospital, The Hyde, N.W.: 
Thurs., 2.30 p.m., Final F.R.C.S. Urology Course. Royal Cancer 
Hospital, Fulham Road, S.W.: Daily, 10 a.m., Final F.R.C.S. 
Comprehensive Revision Course. Radcliffe Infirmary, Oxford: 
Daily, 9 a.m. to 6 p.m., Revision Course in Anaesthetics. 


CENTRAL MIDDLESEX County HospiTaL, Acton Lane, N.W.—Thurs., 
p.m., Dr. W. Pagel: Demonstration of Some Cases in Patho- 
logical Department of the Hospital, 1939-41. 


Giascow University: DePaRTMENT OF OPHTHALMOLOGY.—At 
Tennent Institute, Church Street, Glasgow, Wed., 8 p.m. Prof. 
A. J. Ballantyne: Thoughts on Ocular Therapeutics. 


DIARY OF SOCIETIES AND LECTURES 
Society OF MEDICINE 


Section of History of Medicine—Wed., 3.30 p.m. Papers by Sir 
Walter Langdon-Brown: John Caius and the Revival of Learning ; 
Dr. H. P. Bayon: Paracelsus and the Rosicrucian Romantic 
Legend. 

Section of Physical Medicine —Oxford, Sat., 12 noon, Demonstra- 
tion of Cases by Prof. H. J Seddon and Dr. B. Kiernander at 
Wingfield Morris Hospital; 2.30 p.m., President’s Opening 
Remarks; 2.45 p.m., Demonstration of Cases and Film on the 
Treatment of Burns, including the Use of Movement and Short 
Wave, Surgeon Lieut.-Commander J. Bunyan at Radcliffe Infirmary ; 
4.15 p.m., Demonstration of Electrically Induced Convulsive 
Therapy by Lieut.-Col. Armstrong. 


B.M.A.: Branch and Division Meetings to be Held 


NorTHERN IRELAND BRANCH.—Joint_ meeting with Ulster Medical 
Society at Whitla Medical Institute, Friday, October 3, 5 p.m. Sir 
Joseph Barcroft, F.R.S.: A Gas Attack: What to Do, and When to 
Do it. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this head is 10s. 6d. This amount 
should be forwarded with the notice, authenticated with the name and address 
of the sender, and should reach the Advertisement Manager not later than first 
post Monday morning to ensure insertion in the current issue. 


MARRIAGE 
MacLeop—Kortze.—At Greenside Parish Church, Edinburgh, by the 
Rev. D. S. Hopkirk, on September 20, 1941, Tormod, youngest son 
of Mr. and Mrs. Kenneth Macleod, The Rectory, Fortrose, to Cecilia 
Johanna, youngest daughter of the late Mr. Sarl Kotzé and Mrs. 
Kotzé, Vredendal, Cape Province, South Africa. 
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